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NAME OF COMMITTEE (In Full)

Washington State Republican Party

Full Name (Last, First, Middle Initial)
A. Mr. Elling B. Halvorson

Date of Receipt

Mailing Address 5 Club Vista Dr.

M M / D D / Y Y Y Y

03 25 2015

City State Zip Code Transaction ID : A8499714F6E184AFDB36
Henderson NV 89052-6602 Amount of Each Receipt this Period
FEC ID number of contributing C 10000.00
federal political committee. y y n
Name of Employer Occupation
Papillon AirWAys, Inc. Chairman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Edward R. Hawley Date of Receipt
Mailing Address 1105 D 15th Ave. MEwy /s oro] s IVITYITYTY
#448 03 31 2015
City State Zip Code Transaction ID : AO53E31EC12494825826
Longview WA 98632-3080 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gary A. Heinen Date of Receipt
Mailing Address PO Box 1750 WEwy / oo/ YTYTYTyY
03 26 2015
City State Zip Code Transaction ID : AD3BF5A2BC4AF40E38D4
Kent WA 98035-1750 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Coates Heater Company, Inc. Owner/president
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

10450.00
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